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PUBLIC SERVICE COMMISSION OF SOUTH CARO

7tN
ATTN: DOCKETING DEPARTMENT

TINg DEPT

101 EXECUTIVE CBNTER DRIVE
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211
Oftice ¹ (803) 896-5100 - Fax ¹ (803)-896-5199

CLASS C - CHARTER ~~ DATE Ma 11
g5' -/gg- p

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , $ 58-23-10, et sect, (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name. )

Limousine Central, LLC

(a)Sb'eetAddressofApplicant 2359 Perimeter Pointe Suit~ 350

Charlotte, NC 28238

(b) Mailing address, if different from street address

(c) Telephone Number 70 I-655-9119 ~No. KIN 37-19

3. If incorporated, a copy of Articles of Incorporation must be attached. (If
incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Cedi6c e.) See atta h d

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

Anthony L. Mizzi, Mana in Member

Suite 350, Charlotte, NC 28238, Vern Swanson VP-same add

5. The proposed service to be provided and the proposed rates and charges for such
service, er Exhibit "C"included herewith.P

See attached
The proposed list of equipment is as per Exhibit "D"included herewith.

See attached
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ATTN: DOCKETING DEPARTMENT
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COLUMBIA, SOUTH CAROLINA 29211 """

Office # (803) 896-5100 Fax # (803)-896-5199 _..... ..
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CLASSC-CHARTER ,_005"/_'-/DATE May 11 ,20 05 ....

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND _ ,'

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER _:i_,

APplication is hereby made for a Certificate of Public Convenience and NecessitY, in accordance
with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

Limousine Central, LLC

, (a)StreetAddress ofApplicant 2359 Perimeter Pointe Suite 350

Charlotte, NC 28238

(b) Mailing address, if different from street address SAME

,

.

(o) Telephone Number 704-655-9119 -SS-No. EIN 37-1987093

If incorporated, a copy of Articles of Incorporation must be attaehed.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.) See attached

(a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will

be sufficient.

Anthony L. Mizzi, Managing Member, _359 Per4moror Po_nro _arkw=_y

Suite 350, Charlotte, NC 28238, Vern Swanson, VP-same address

.

,

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.
See attached

The proposedlistofequipmentisasperExhibit"D" includedherewith.

See attached



Applicant is financially able to furnish the services as specified in this Application and submits the
following statement of assets and liabilities.

BALANCE SHEET

Cash

Assets:

Balance at Time Application is Flied:
Month: «y Year:

Receivables

Real Estate

Buildings and Equipment-Net

Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets 1,000

420 19

Total Assets
$407, 023

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

(VEHICLES)

4, 125

231,503

Accrued Salaries and Wages

Other Accrued'Obligations

Other Liabilities

15,920

Total Liabilities 251,548

Capital Stock

Retained Earnings 155,475

Total Equity 155,475

Total Liabilities and Equity 407, 023

Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate
_EPOSITS

Buildings and Equipment-Net

Motor Vehicles- .N.et

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

(VEHICLES)

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Balance at Time Application is Filed:
Month: May Year: 2005

5.379

(19,554)

1,000

$407,023

420,198

4,125

231,503

15,920

Total Liabilities 251,548

Capital Stock

Retained Earnings 155,475

Total Equity

Total Liabilities and Equity

155,475

$407,023
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NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION

LIIVfOUSXNK CENTRAL, LLC

the original of which was Gled in this office on the 11th day of March, 2004.
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IN 7rlTNESS V~REOF, I have hereunto
set my hand and affixed my official seal at the

City of Ralei+, this 11th day of March, 2004

~p ~p

Docurnentld: O20040690014
1

Secretary of State

NORTH CAROLINADepartment of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION

OF

LIMOUSINE CENTRAL,. LLC

the original of which was filed in this office on the 1 lth day of March, 2004.

Document Id: C20040690014
1

IN _rfTNESS WHEREOF, I have hereunto

set my hand and affbxed my official seal at the

City of Ralei_ja, this 1 lth day of March, 2004

Secretary of State



State of North Carolina
Department of the Secretary of State

I

SOSID: 715536
Date Filed: 3/11/2004 10:49:00AM

Elaine F. Marshall
North Carolina Secretary of State

C200406900141

Limited Liability Company
ARTICLES OF ORGANIZATION

Pursuant to $57C-2-20 of the General Statutes of North Carolina, the undersigned does hereby submit

these Articles of Organization for the purpose of forming a limited liability company,

l. The name of the limited liability company is: Limousine Central, LLC

2. If the limited liability company is to dissolve by a specific date, the latest date on which the

limited liability company is to dissolve: (lfno date for dissolution is specified, there shall be no

limit on the duration of the limited liability company, )

The name and address of each person executing these articles of organization is as follows:

(State vvhether each person is executing these articles oforganization in the capacity ofa

member, organizer or both. Note: This document must be signed by all persons listed here).

Anthony Mizzi, Organizer —2630-D Nelda Drive, Monroe, NC 28110

The street address and county of the initial registered office of the limited liability company is:

Number and Street 2630-D Nelda Drive

City, State, Zip Code Monroe, NC 28110 Union

The mailing address, ifdifferent frotn the street address, of the initial registered office is:

The name of the initial registered agent is: Anthony Mlzzi

Principal office information: (Select either a or b.)

a. H The limited hability company has a priricipal office.

The street address and county of the principal office of the limited liability company is.

Number and Street 2630-D NEida Drive

City, State, Zip Code Monroe NC 28110 County Union

The mai! ing address, ifdifferent from the street address, of the principal office of the corporation is:

b, The limited liability company does not have a principal office,

•

State of North Carolina

Department of the Secretary of State

i

SOSID: 715536

Date Filed: 3/11/2004 10:49:00 AJVI
Elaine F. Marshall

North Carolina Secretary of State
C200406900141

Limited Liability Company
ARTICLES OF ORGANIZATION

Pursuant to §57C-2-20 of the General Statutes of North Carolina, the undersigned does hereby submit

these Articles of Organization for the purpose of forming a limited liability company.

I. The name of the limited liability company is: Limousine Central, LLC

.. If the limited liability company is to dissolve by a specifie date, the latest date on which the

limited liability company is to dissolve: (If no date for dissolution is specified, there shall be no

limit on the duration of the limited liability company,)

. The name and address of each person executing these articles of organization is as follows:

(State whether each person is executing these articles of organization in the capacity eta

member, organizer or both. Note: This document must be signed by all persons listed here).

Anthony Mizzi, Organizer - 2630-D Nelda Drive, Monroe, NC 28110

.

5,

The street address and county of the initial registered office of the limited liability company is:

Number and Street 2630-0 Nelda Drive

City, State, Zip Code Monroe, NC 28110 County Union

The mailing address, if different from the street address, of the initial registered office is:

.

7.

The name of the initial registered agent is: Anthony Mizzi

Principal office information: (Select either a or b.)

a. [] The limited liability company has aprincipal office.

The street address and county of the principal office of the limited liability company is:

Number and Street 2630-D NEIda Drive

City, State, Zip Code Monroe_ NC 28110 County.Union

The mailing address, if different from the street address, of the principal office of the corporation is:

b. [] The limited liability company does not have a principal office.

II IJ_L ' I I III I IIII • II i i '--



8. Check one of the following:

(i) Member-managed LLC: all. members by virtue of their status as members shall be
managers of this limited liability company,

(ii) Manager-managed LLC: except as provided by N.C.G.S. Section 57C-3-20(a), the

members of this limited liability company shall not be managers by virtue of their status as

members.

9, Any' other provisions which the limited liability company elects to include are attached.

10. These articles will be effective upon filing, unless a date and/or time is specified:

This is the 4 day of Mar " 20 2004

Signature

Anthony L. Mlzzi - Organizer

Type or Print Name and Title

NOTES:
I. Filing fee is $125. This document inust be filed with the Secretary of State.

CORPORATIONS DIVISION
(Revised January 2002)

P, O. Box 2962.2

Instructioiis for Filing

RALEIGI I„NC 27626-0622
(Fornz L-Oi)

Check one of the following:

_(i) Member-managed LLC: all members by virtue of their status as members shall be
managers of this limited liability company.

I/ .(ii) Manager-managedLLC: except as provided by N.C.G.S. Section 57C-3-20(a), the
members of this limited liability company shall not be managers by virtue of their status as

members.

Any' other provisions which the limited liability company elects to include are attached.

These articles will be effective upon filing, unless a date and/or time is specified:

This is the 4 day of" March ,20 2oo4_,.

Signature

Anthony L. Mizzl - Organizer

Type or Print Name and Title

NOTES:

I. Filing i'ee is $125. This document must be flied with the Secretary of State.

CORPORATIONS DIVISION

(Revised January 2002)

P,O. Box 29622

Instructions I'or Filing

tLALEIGI I, NC 27626-0622

(Form L-OD

I n , m,



CERTtFIED'TQ BEA TRUE AND CORRECT OOPShl TAKEN FROM AND COMPARED WRH THE
ORIGINAL ON FILE IN THIS OFFICE

MAY 1 8 2005 STATE OF SOUTH CAROLINA
SECRETARY OF STATE

QFBTATEPFBOLITHPARPti PPLICATION FOR A CERTIFICATE OF AUTHORITY
BY A FOREIGN LIMITED LIABILITY COMPANY

TO TRANSACT BUSINESS IN SOUTH CAROLINA

TYPE OR PRINT CLEARLY WITH BLACK I

The following Foreign Limited Liability Company applies for a Certificate of Authority to Transact Business
in South Carolina in accordance with Section 33-44-1002 of the 1976 South Carolina Code of Laws, as
amended,

1. The name of the foreign limited liability which complies with Section 33-44-1005 of the 1976
South Carolina Code as amended is Limousme Central. LLC

2. The name of the State or Country under whose law the company is organized is
Stale ofNorth Carolina

The street address of the Limited Liability Company's principal office is

2359 Perimeter Pointe Parkway, Suite 350
Street Address

Charlotte, North Carolina 29200
City State Zip Code

4. The address of the Limited Liability Company's current designated office in South Carolina is

104Zour Road
Street Address

Chesterfield, South Carolina 29709
City State Zip Code

5. The street address of the Limited Liability Company's initial agent for service of process in South
Carolina is

104Zoar Road
Street Address

Chesterfield, South Carolina 29709
City State

and the name of the Limited Liability Company's agent fo

Anthony L Mitzi

Zip Cade

ice of process a the

Name Signature

6. [ ] Check this box if the duration of the company is for a specified term, and if so, the period
specified

050518-0290 FILED: 05/18/2005
LIMOUSINE CENTRAL, LLC

Mark Hammond
tllttiiiiitttititlitlitItiiiiilitiiIiittlttttlitllttttttl

South Carolina Secretary of State

OERTIFIEDTO KE ATRUE ANDCORRECt COPf'
TAKENFROMAND COMPAREDWITH THE

ORIGIN,t_ ON FILEIN THIS OFRCE

MAY 1 8 2005 STATE OF SOUTH CAROLINA
..... SECRETARY OF STATE
"1)/i .Lb /'_

,'/_JZ 7"T_..-_._"., PPLICATION FOR A CERTIFICATE OF_¢,,'_-':r._(_'OFSTAREOFS_C.._OUN_ AUTHO RITY
BY A FOREIGN LIMITED LIABILITY COMPANY

TO TRANSACT BUSINESS IN SOUTH CAROLINA

TYPE OR PRINT CLEARLYWITH BLACK IN_;

The following Foreign Limited Liability Company applies for a Certificate of Authority to Transact Business
in South Carolina in accordance with Section 33-44-1002 of the 1976 South Carolina Code of Laws, as
amended.

1. The name of the foreign limited liability which complies with Section 33-44-1005 of the 1976
South Carolina Code as amended is Limousine Central, LLC

2. The name of the State or Country under whose law the company is organized is
State of North Carolina

3. The street address of the Limited Liability Company's principal office is

2359 Perimeter Pointe Parkway, Suite 350
StreetAddress

Charlotte, North Carolina 29208

City State Zip Code

4. The address of the Limited Liability Company's current designated office in South Carolina is

104 Zoar Road

StreetAddress

Cheslerfield, Souih Carolina 29709

City State Zip Code

5.

6°

The street address of the Limited Liability Company's initial agent for service of process in South
Carolina is

104 Zoar Road

StreetAddress

Chesterfield, South Carolina 29709

City State Zip Cede

and the name of the Limited Liability Company's age--s a_s

Anthony L. Mizzi _._'_'- _ "

Name Signature

[ ] Check this box if the duration of the company is for a specified term, and if so, the period
specified

050518-0290 FILED: 0511812005
LIMOUSINE CENTRAL, LLC

imll iiilmiuTililiilivilillilliilimlullmmu
Mark Hammond South Carolina Secretary of State



Limousine Central, LLC
Name of Limited Liability Company

7. [/J Check this box if the company is manager-managed. If so, list the names and business
addresses of each manager

a. Anthony L Mizzl

23$9 Perimeter Pointe Parkway, Suite 3$0

Name

Charlotte, lilorlh Carolina 29208
City

Business Address

State Zip Code

b,
Name

Business Address

Zip Code

8. [ j Check this box if one or more members of the foreign limited liability company are to be liable for
the company's debt and obligation under a provision similar to Section 33-44-303(c) of the 1976
South Carolina Code of Laws, as amended,

Date Il May 2005
Signature

Anthony L Mizzin, Manager
Name 'Capacity

FILING INST U IONS

This application must be accompanied by an original certificate of existence not more than 30 days old (or a record of
similar Import) authsngcated by the Secretary of State or other official having custody of the Limited Liability Company
records in the state or country under which it is organized.

File two copies of these articles, the original and either a duplicate original or a conformed copy.

If management of a Vrnited liability company is vested in managers, a manager shall execute this form. If management of
a limited Vability company is reserved to the members, a member shall execute this form. Specify whether a member or
manager is executing this form.

This form must be accompanied by the filing fee of $110.00 payable to the Secretary of State.

Return to: Secretary of State
P.O. Box 11350
Columbia, SC 29211

LLC-APP FOR A CERTIFICATE OF AUTHORITY BY A FRN LLC.doc Form Revised by South Carolina
Secretary of State, January 2000

Limousine Central, LLC

Name of Limited Liability Company

7.

ao

Check this box if the company is manager-managed. If so, list the names and business

addresses of each manager

Anthony L. Miczi

Name

2359 Perimeter Pointe Parkway, Suite 350

Business Address

Charlotte, North Carolina 29208

State Zip CodeCity

b.

Name

Business Address

City State Zip Code

8o [ ] Check this box if one or more members of the foreign limited liability company are to be liable for

the company's debt and obligation under a provision similar to Section 33-44-303(c) of the 1976
South Carolina Code of Laws, as amended.

Date 11 May2005

Signature

Anthony L. Mizzin, Manager

Name "Capacity

FILING INSTRUCTIONS

This application must be accompanied by an original certificate of existence not more than 30 days old (or a record of
simitar Import) authenticated by the Secretary of State or other official having custody of the Umited Liability Company
records in the state or country under which it is organized.

File two copies of these articles, the original and either a duplicate original or a conformed copy.

If management of a limited liability company is vested in managers, a manager shall execute this form. If management of
a limited liability company is reserved to the members, a member shall execute this form. Specify whether a member or
manager is executing this form.

This form must be accompanied by the filing fee of $110.00 payable to the Secretary of State.

Return to" Secretary of State
P.O. Box 11350
Columbia, SC 29211

LLC-APP FOR A CERTIFICATE OF AUTHORITY BY A FRN LLC.doc Form Revised by South Carolina
Secretary of State, January 2000



4W NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LIMOUSINE CENTRAL, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 11th day of March, 2004, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State ofNorth Carolina;
that the said limited liability company is not administratively dissolved for failure to comply
with the provisions of the North Carolina Limited Liability Company Act; and that the said
limited liability company has not filed articles of dissolution as of this date of this
certificate.

p&P~
~ICC 4k~
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%~"~ia.~+
Certification¹ 84681385-1 Reference¹ 7853642-ea Page: 1 of 1

Verify this certificate online at www. secretary. state. nc.us/verification

IN WITNESS WHEREOF, I have hereunto set
my hand and af5xed my official seal at the City
of Raleigh, this 4th day of May, 2005

Secretary of State

NORTH CAROLINA

Department of The Secretary of State

CERTIFICATE OF EXISTENCE

(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that

LIMOUSINE CENTRAL, LLC

is a limited liability company duly formed under the laws of the State of North

Carolina, having been formed on the 1lth day of March, 2004, with its period of duration

being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization

are not suspended for failure to comply with the Revenue Act of the State of North Carolina;

that the said limited liability company is not administratively dissolved for failure to comply

with the provisions of the North Carolina Limited Liability Company Act; and that the said

limited liability company has not filed articles of dissolution as of this date of this

certificate.

Certification# 84681385-1 Reference# 7853642-ea Page: 1 of 1
Verify this certificate online at www.seeretary.state.ne.us/verifieation

IN WITNESS WHEREOF, I have hereunto set

my hand and affixed my official seal at the City

of Raleigh, this 4th day of May, 2005

Secretary of State



The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LIMOUSINE CENTRAL, LLC, A Limited Liability Company duly organized under

the laws of the State of NORTH CAROLINA, and issued a certificate of authority

to transact business in South Carolina on May 18th, 2005, with a duration that is

at will, has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice
to the company that it is subject to being dissolved by administrative action

pursuant to section 33-44-809 of the South Carolina Code, and that the company
has not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
18th day of May, 2005.

Mark Hammond, Secretary of State

| ||o |||

S
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The State of South Carolina

r
>,

Office of Secretary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LIMOUSINE CENTRAL, LLC, A Limited Liability Company duly organized under
the laws of the State of NORTH CAROLINA, and issued a certificate of authority
to transact business in South Carolina on May 18th, 2005, with a duration that is
at will, has as of this date filed all reports due this office, including its most recent

annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice
to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company
has not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

18th day of May, 2005.



EXHIBIT C CLASS C - TAXI

CHARTER x

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant Limousine Central, LLC

For the transportation ofpassengers as follows:

/

Areato be served: Fort Mill, Lancaster, Rock Hill & Su'rroundin Are

Varies based on vehicle
Number ofpassengers:

Fares: Varies based on vehicle- see attached schedule

Date 5-11-2005
By

Managing Member

Title

Rev. 10/03

EXHIBIT C CLASS C TAXI

CHARTER x

•PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

.Applicant Limousine Central, LLC

For the transportation of passengers as follows:

Area to be served:

Number of passengers:

Fares"

Fort Mill, Lancaster, Rock Hill & Su_roundin_ Areas1

Varies based on vehicle (_/_

Varies based on vehicle- see attached schedule

Date • 5-11-2005

By

Managing Member

Title

Rev.10/03



Limousine Central, LLC

Night Out Rates

2-4 Passenger Hummer H2

10 Passenger Limousine
12 Passenger Limousine
14 Passenger Limousine

14 Passenger Excursion
22 Passenger Hummer H2

30 Passenger Hummer H2

25 Passenger Luxury Coach

4 hours
$24Q.OO

$400.00
$460.00
$500.00
$600.00
$800.00
$960.00
$880.00

5 hours
$300.00
$500.00
$575.00
$625.00
$750.00

$1,000.00
$1,200.00
$1,100.00

6 hours
$360.00
$600.00
$690.00
$750.00
$900.00

$1,200.00
$1,440.00
$1,320.00

Each Addtn'I Hour
$60.00

$100.00
$115.00
$125.00
$150.00
$200.00
$240.00
$220.00

Wedding Rates

24 Passenger Hummer H2

10 Passenger Limousine

12 Passenger Limousine
14 Passenger Limousine
14 Passenger Excursion
22 Passenger Hummer H2
30 Passenger Hummer H2

25 Passenger Luxury Coach

4 hours
$240.00
$400.00
$460.00
$5oo.oo
$700.00
$84O.OO

$1,000.00
$920.00

5 hours
$3QQ.OO

$500.00
$575.00
$625.00
$875;00

$1,050.00
$1,250.00
$1,150.00

S hours
$360.00
$600.00
$690.00
$750.00

$1,050.00
$1,260.00
$1,500.00
$1,380.00

Each Addtn'I Hour
$60.00
$100.00
$115.00
$125.00
$175.00
$210.00
$2SO.OQ

$230.00

Split Time Rates (Proms/Dances)

24 Passenger Hummer H2

10 Passenger Limousine
12 Passenger Limousine
14 Passenger Limousine
1 i Passenger Excursion
22 Passenger Hummer H2

30 Passenger Hummer H2

25 Passenger Luxury Coach

5 hours
$325.00
$575.00
$625.00
$675.00
$925.00

$1,150.00
$1,350.00
$1,250.00

Each Addtn'I Hour
$65.00
$115.00
$125.00
$135.00
$185.00
$230.00
$270.00
$250.00

4-Hour Minimum for Wedding and Night Out rates - 5-Hour Minimum for Split Time
Gratuity for driver not included (200io is customary)
Deposit required at time of reservation: $150.00 for Limos $500,00 Mummers and Coach
Payment in full must be received 5 days prior to scheduied event
A fee of $20.00 per hour will be charged for wait time

Limousine Central, LLC

2-4 Passenger Hummer H2

10 Passenger Limousine

12 Passenger Limousine

14 Passenger Limousine

H,Passenger Excursion
22 Passenger Hummer H2

30 Passenger Hummer H2

25 Passenger Luxury Coach

2-4 Passenger Hummer H2

10 Passenger Umousine

12 Passenger Limousine
14 Passenger Limousine

14 Passenger Excursion

22 Passenger Hummer H2
30 Passenger Hummer H2

25 Passenger Luxury Coach

Night Out Rates

4 hours 5 hours 6 hours Each Addtn'l Hour

$240.00 $300.00 $360.00 $60.00

$400.00 $5oo,oo $600.00 $1oo.oo
$460.00 $575.00 $690.00 $115.00

$500.00 $625.00 $750.00 $125.00

$600.00 $750.00 $900.00 $150.00

$800.00 $1,000.00 $1,200.00 $200.00

$960.00 $1,200.00 $I,440.00 $240.00

$880.00 $I,100.00 $1,320.00 $220.00

Wedding Rates

4 hours 5 hours 6 hours

$240.00 $300.00 $360.00
$400.00 $500.00 $600.00

$460.00 $575.00 $690.00

$500.00 $625.00 $750.00

$700.00 $875:00 $1,050.00

$840.00 $1,050.00 $1,260.00

$1,000.00 $2,250.00 $1,500.00

$920.00 $1,150.00 $1,380.00

Each

Split Time Rates (PromsDances)

Addtn'l Hour

$60.00
$1oo.oo
$n5.oo
$125.00

$175.00

$210.00
$250.00

$230.00

5 hours Each Addtn'l Hour

2-4 Passenger Hummer H2 $325.00 $65.00
10 Passenger Limousine $575.00 $115.00

12 Passenger Umousine $625.00 $225.00

14 Passenger Limousine $675.00 $135.00
14 Passenger Excursion $925:00 $185.00

22 Passenger Hummer H2 $1,150.00 $230.00

30 Passenger Hummer H2 $1,350.00 $270.00

25 Passenger Luxury Coach $1,250.00 $250.00

4-Hour Minimum for Wedding and Night Out rates - 5-Hour Minimum for Split Time
Gratuity for driver not included (20°/0 is customary)

Deposit required at time of reservation: $150.00 for Limos $500,00 Hummers and Coach
Payment in full must be received 5 days prior to scheduled event
A fee of $20.00 per hour will be charged for wait time



Limousine Central, LLC

Greensboro Airport
Round Th Pricin

2-4 Passenger Hummer H2

22 Passenger Hummer H2

Rate
$400.00
$960,00

Gratuity
$80.00

$192.00

Total
$480.00

$1,152.00

Charlotte/Douglas International and Concord Airport Rates

2-4 Passenger Hummer K2

24 Passenger Hummer H2

24 Passenger Hummer H2

2-4 Passenger Hummer H2

Zone 1 Pick-up to within 10 miles
Rate Gratuity

$48.00 $9.60
$9 per additional passenger

Zone 2 Pick-up 11to 15 miles
Rate Gratuity

$58.00 $11.60
$10 per additional passenger

Zone 3 P ck=u~~5~les
Rate Gratuity

$?5.00 $15.00
$10 per additional passenger

Zone 4 Pick-up 26 to 50 miles
Rate Gratuity

$100.00 $20.00
$11 per additional passenger

Total
$57.60

Total
$69.60

Total
$90.00

Total
$120.00

Rates are for "Pick Up/Drop off" service only.
Total charge includes gratuity for driver, tolls for outside Charlotte area will be added
Rates are based on 1-hour passenger time with rates doubiing for each additional hour of service
Deposit required at time of reservation: $30.00 2-4 passenger HZ

Final payment must be received prior to scheduled service,
NO EFUNDS FOR MISSED OR DELAYED FLIGHTS
Limousine will wait for passengers up to 1 hour at no charge
A fee of $40.00 will be charged for waiting up to 1 additional hour
The limousine can only wait for passengers for a maximum of 2 total hours

Limousine Central, LLC

2-4 Passenger Hummer H2
22 Passenger Hummer H2

Greensboro Airport
Round Trip Pricinq

Rate Gratuity Total
$400.00 $80.00 $480.00
$960.00 $192.00 $1,152.00

Charlotte/Douglas International and Concord Airport Rates
_ne-way Pridng

2-4 Passenger Hummer H2

Zone 1 Pick-up to within 10 miles
Rate Gratuity

$48.00 $9.60
$9 per additional passenger

Total
$57.60

2-4 Passenger Hummer H2

Zone 2 Pick-up 11 to 15 miles
Rate Gratuity

$s8.oo $1_.6o
$10 per additional passenger

Total
$69.60

2-4 Passenger Hummer H2

Zone 3 Pick_up_16_to25_mUes___
Rate Gratuity
$75.00 $1s.oo

$10 per additional passenger

Total
$90.00

2-4 Passenger Hummer H2

Zone 4 Pick-up 26 to 50 miles
Rate Gratuity

$100.00 $20.00
$11 per additional passenger

Total
$12o.oo

Rates are for "Pick Up/Drop off" service only.
Total charge includes gratuity for driver, tolls for outside Charlotte area will be added
Rates are based on 1-hour passenger time with rates doubiing for each additional hour of service
Deposit required at time of reservation: $30.00 2-4 passenger H2
Final payment must be received prior to scheduled service.
NO REFUNDS FOR MISSED OR DELAYED FLIGHTS
Limousine will wait for passengers up to 1 hour at no charge
A fee of $40.00 will be charged for waiting up to 1 additional hour
The limousine can only wait for passengers for a maximum of 2 total hours



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &
YEAR MAKE VIN ¹ WEIGHT

EMPTY
CARRYING
CAPACITY ~

see attached

~ Seats ifpassenger carrier.

Limousine Central, LLC

(Applic

Date: 5-11-2005
(Applicant's Representative) Anthony Mizzi

Managing Member

{Title)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &
YEAR MAKE VIN # WEIGHT CARRYING ]EMPTY CAPACITY *

see attached

* Seats if passenger carrier.

D_e: 5-11-2005

Limousine Central, LLC

(Applicant'sRepresentative)Anthony Mizzi

Managing Member

(Title)
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Name:

Address:

KXEIIBIT FWA

Limousine Central, LLC

2359 Perimeter Pointe Parkway Suite 350 Charlotte, NC 28208

pne Np 704-655-9419 Pax Np 704 655 9117

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating &om the U.S.D.O.T.?

Yes No Pendin

(lf "yes", indicate rating and provide copy)
(
Satisfactory
Conditional
Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12) months?

Yes No x

3. Are there currently any outstanding judgement (s) against Applicant?

Yes No
(lf "yes", indicate nature ofjudgement (s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes x No

Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith?

Yes No
(The attached Insurance Quote form must be completed, Iisting current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be requirecL Do not
provide copy of insurance policies unless requested. )

(Applicant's Signature)

Sworn to before me

At WI"~~ 6 Ai Wo

This ) t day of , 2005

(Notary Public)

commission Expires: lj 4 4 s'7

• EXHIBIT FWA

e Name: Limousine Central, LLC

Address:
2359 Perimeter Polnte Parkway Suite 350 Charlotte, NC 28208

Telephone No. 704-655-9419 Fax No. 704-655-9117

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

°

Yes No x Pending (Submit when received)

(If "yes", indicate rating and provide copy) Satisfactory.
Conditional

Unsafisfactor,A.
Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in the past twelve (12) months?

Yes No x

Are there currently any outstanding judgement (s) against Applicant?

Yes No x

(If"yes",indicatenatureofjudgement(s).

, Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes x No

. Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith?

Yes x No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not

provide copy of insurance policies unles_ _

(Applicant's Signature)

At

Sworn to before me

I

This ]'7 _ dayof _

(Notary Public)

Commission Expires: k_0z41 c
U

,2o



INSURANCE UOTE

The following insurance quote is for:

see attached certificates of Liabi it
{Name of Motor Camer)

(Address ofMotor Carrier)

Amount of Premium:

Liability Insurance

The above quoted premium is for a term of mouths.

Minimum Limits - Intrastate Only:

1 - 7 passengers
8-15passengers

25,000/50, 000/10, 000
25,000/100, 000/10, 000

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

Date (Authorized Insurance Company Representative)

Form K Certificate of Insurance is required to be filed with the SC
Office of Regulatory Staff, Post Office Box 11263,Columbia, SC 29211
OfHce ¹803-737-0800 Fax ¹ 803-737-0801

INSURANCE QUOTE

The following insurance quote is for:

see attached certificates of Liability Insurance

(Name of Motor Carrier)

(Addressof Motor Carder)

Amount of Premium:

LiabilityInsurance

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1 - 7 passengers
8 - 15 passengers

25,000/50,000/10,000

25,000/100,000/10,000

(Insurance Company Name)

('HomeOffice Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

Date (Authorized Insurance Company Representative)

Form E Certificate of Insurance is required to be filed with the SC

Office of Regulatory Staff, Post Office Box 11263, Columbia, SC 29211

Office # 803-737-0800 Fax # 803-737-0801
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